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28*  High  Street 9 
High  Wycombe* 
Bucks* 

June  1 9  b  <2  o 

To  the  Chairman  and  Members 
of  Marlow  Urban  District  Council* 

Mr  Chairman,  Gentlemen 9 

I  have  the  honour  to  present  my  Fourth  Annual  Report 
as  your  Councils  Medical  Officer  of  Health* 

Once  again  it  la  my  pleasure  to  record  another 
health  record  which  has  been  attained  in  Marlow  -  the 
Infantile  Mortality  Rate  of  1 0*3  for  1951  was  the  lowest 
yet  reached  locally*  The  general  rate  for  England  and 
Wales  was  29*6*  It  is  true  that  the  numbers  involved  are 
calculated  on  a  small  population*  but  it  is  nevertheless 
something  of  which  to  be  proud*  Only  one  infant  under 
twelve  months  died  in  the  current  year*  Of  all  the  fea¬ 
tures  brought  out  in  local  statistics,  analyses;)  lone  is 
more  worthy  of  mention  than  that  indicating  progress  in 
the  saving  of  child-life*  Faced  as  we  are  today  with  an 
increasingly  aged  population 9  the  lowering  of  the  infan¬ 
tile  mortality  rate  is  an  urgent  national  problem*  In 
this  respect,  Marlow *s  record  compares  favourably  with 
any  town  in  the  entire  country* 


O  as 


There  has  been  a  fall  in  the  live  birth  rate  this  year, 
although  the  difference  between  the  general  rate  and  the  local 
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a  xn  •( qki  Q7  births  were  registered 
figure  has  been  narrowed,  in  Dil 

compared  with  122  in  1950.  The  explanation  is  probably  com¬ 
plex;  housing ,  higher  cost  of  living,  difficulty  xn  obtaining 
domestic  help  in  large  families  -  all  play  their  part.  Few~r 
babies,  more  divorces-'  is  one  of  the  unheal thiest  symptoms  of 
our  age.  It  is  in  the  family  and  family  alone  that  a  nation's 
greatness  lies.  Weaken  this  unit,  and  you  go  a  long  way  to 
wards  destroying  the  moral  and  spiritual  fibre  of  the  indr«~ 
Too  much  has  been  expounded  on  the  "burden  of  parent¬ 
hood"  and  today  we  are  reaping  the  misery  of  the  divor«^ 
courts ,  juvenile  delinquency  and  neglected  children.  Tries 
are  the  features  of  the  real  poverty  of  our  aay. 


dual  • 
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The  number  of  deaths  notified  remains  the  same 
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,  ,  a  _ i.  ~  a  q  a  4  a  p  ohtd  a  i*  0  d  w  1  till  8.  gsnsr^al  x  o.  t  o  o  £ 

snd  the  adjusted  rate  xs  »?•>  corny  ax  & 

12.5.  You  will  see  from  the  "Table  of  Deaths"  that  there  has 

been  a  substantial  increase,  from  32  to  42,  in  deaths  due  to 

cardiac  cases.  This  feature  is  found  throughout  the  country 

and  is  an  accompaniment  of  the  ever  increasing  prolongation 

.  i.  •  „  -i  4  -pc.  mhe  expectation  of  life  ih 
of  the  expectation  of  me.  me 

England  and  Wales  in  1950  was  -  Males  66.49  years,  females 
71.22  years. 


030 


The  table  below  brings  out  very  clearly  the  combined 
effect  of  the  weighted  age  population  ana  the  prolongation 
referred  to 
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Cardiac  disease  alone  accounted  for  53%  of  the  total. 
The  next  largest  proportion  was  accounted  for  by  cancer, 
amounting  to  16%.  Interest  is  centred  at  the  moment 
around  the  increase  in  lung  cancers  and  I  have  introduced 
a  new  cable  in  the  Report,  this  year,  showing  how  the  noli 
fication  of  lung  cancer  works  out  on  an  analysis  of  the 
years  *  948-51.  This  type  is  in  particular  a  disease  of 
the  male  -  the  present  figures  show  a  ratio  of  ever  4s1  - 
and  is  thought  to  be  increasing  in  the  younger  age  group 
This  latter  view  is  not  borne  out  by  the  local  statistics, 
but  here  again  I  would  warn  against  interpreting  results 
from  small  surveys  as  "significant."  Suffice  it  to  say 
that  lung  cancer  is  on  the  increase  and  although  several 
factors  have  been  reported  as  potentially  carcinogenic 
no  common  environmental,  feature  has  been  specifically 
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incriminated* 
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Once  again  no  deaths  were  recorded  from  puerperal  sep¬ 
sis  or-  other  maternal  causes.  This  fact  underlines  the  re¬ 
lative  safety  of  child  birth  today,  associated  as  it  is  with 
ante-natal  care  and  supervision,  which  is  indispensable  to  all 

cases  of  pregnancy. 


Although  our  local  authority  is  not  directly  concerned 
with  the  administrative  aspect  of  the  National  Health  Service 
it  can,  by  representation,  ensure  that  the  vaxue  of  such  work 
is  ever  before  the  public  eye.  Much  has  been  said  of  the 
diminishing  powers  of  the  small  authorities ,  but  it  is  well 
to  remember  that  each  council,  however  small,  should  be  able 
and  willing  to  voice  the  public  interest  in  every  aspect  of 
a  national  service.  It  is  within  the  province  of  every 
authority  to  see  that,  its  services  -  however  remotely  admini¬ 
stered  »  are  as  good  as  it  demands. 


A  problem  in  which  interest  ny  the  local  authority  must 
not  be  underestimated  is  that  of  the  care  o*.  the  aged  sitK, 

It  is  true  that  the  small  authority  is  not  directly  respon¬ 
sible  for  this  provision  but  it  is  one  which  has  a  tremendous 
local  significance.  I  know  from, first  hand  experience  that 
general  practitioners  have  great  difficulty  in  finding  accommo¬ 
dation  for  the  old  folk.  Often  they  are  not  ill  enough  to 
warrant  hospital  admission  but  too  feeble  to  take  cars  of 
themselves e 
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There  is  always  a  waiting  list  for  accommodation  in 
County  homes  -  and  in  any  case  the  majority  do  not  wish  to 
be  permanent  guests  of  the  State «  In  some  cases  their  homes 
contain  few  modern  amenities ,  and 3,  infirm  as  they  are,  these 
old  people ,  pottering  around  an  open  fire  or  stumbling  up  and 
down  rickety  stairs,  constitute  a  danger  to  others  as  well  as 

themselves « 

The  solution  is  multiple  -  and  it  is  not  easy.  It  means 
more  bungalows  for  the  old,  health  visiting,  increased,  guest 
accommodation  for  those  who  prefer  communal  life,  more  geriatric 
beds  in  hospitals,  old  people's  clubs,  and,  most  important  of 
ail f  a  feeling  of  real  responsibility  in  the  community  for 

those  whose  labours  in  tihe  past  have  made  possible  for  use, 

% 

whas  we  are  pleased  to  terms,  "the  amenities  of  modern  life," 

The  number  of  new  eases  of  tuberculosis  -  7  =■  remains  as 
it  was  last  year.  There  was  one  infant  fatality  in  the  non- 
pulmonary  division.  A  great  deal  of  research  is  being  carried 
out  throughout  the  world  and  already  there  are  new  drugs  being 
used  which,  in  selected  cases,  appear  to  give  heartening  re¬ 
sults.  Tuberculosis,  however,  remains  one  of  the  great  scourges 
of  the  present  time,  and  is  taking  heavy  toll  of  the  young  man¬ 
power  of  the  country.  The  mortality  index  for  Marlow  is  0.15 
compared  with  0.31  for  England  and  Wales. 


There  was  a  large  increase  in  the  number  of  cases  of 
measles  notified  during  1951 s  We  find  in  general  that  this 
visitation  occurs  in  more  or  less  epidemic  form  every  two 
years,  and  the  main  attack  is  concentrated  on  the  entrant 
and  junior  groups  in  schools  i.e,  the  age  range  5  -  9* 

Again ,  no  case  of  diphtheria  was  notified  -  in  itself  a 
fine  testimonial  to  the  value  of  protective  immunisation. 
Any  substantial  decrease  in  the  strength  of  this  "barrier" 
will  jeopardize  the  present  diphtheria  position ,  and  it  is 
essential  that  children  should  have  their  infancy  iramunisa” 
tion  "boosted"  at  the  age  of  4  -  5.  This  happy  situation 
demands  the  attention  of  all  parents  and  the  lesson  to  be 
learned  from  it  is  clear  and  indisputable.  The  cobwebs  of 
false  security  -  "It  will  be  time  enough  when  the  child 
actually  has  diphtheria"  -  should  be  ruthlessly  destroyed. 
The  free  facilities  are  at  the  disposal  of  every  child, whose 
right  it  is  to  have  his  life  so  protected. 

Although  I  have  no  accurate  records  of  vaccination 
returns  it  is  obvious  from  school  medical  examinations 
that  the  rate  is  far  below  the  desired  level.  Vaccination 
in  infancy  is  a  simple,  safe  procedure.  It  is  far  less 
disturbing  than  when  carried  out  in  adolescence  or  adult 
life.  It  is  a  great  pityt’nat  more  advantage  is  not  being 
taken  of  this  public  service. 


Finally,  I  wish  to  thank  your  Sanitary  Inspector  and 
his  Assistant  for  the  help  and  co-operation  given  during 
the  past  year;  and  your  Public  Health  Committee  for  their 
sustained  interest  and  support© 

1  am,  Gentlemen, 

Your  obedient  Servant 


FoHoM*  DUMMER© 
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O  +  O  Q  <> 

1  9  664 

Registrar  General’s  Estimate  of  resident 

population  mid-1  951  <>  °  .  . .  * » .  »  «» . 

&  O  o  1* 

6  5468 

Number  of  inhabited  houses  according  to 

rate  books  9  end  of  1  951 . . . 

O  O  0»  €k  O 

1  >975 

8.  t  ©  a  D  1  6  *\f  a  X.  0  Q  ooooqoooooogo&o&qgggo-ooqoo 

4>  a  O  O  O 

£50.<>660 

Estimated  Product  of  Penny  Rate.,...,**, 

0  0  6  0  0 
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EXTRACT  prom  the  vital  statistics 

FOR  THE  YEAR  1951 • 

BIRTHS . 

Male  o 

Female, 

Total. 

Live  Births  Legitimate  54 

Illegi  tirdate  4 

36 

3 

90 

7 

58  • 

39 

97 

Still  Births  Legitimate  3 

Illegitimate 

1 

»»» 

4 

am- 

3 

1 

4 

Comparability  Factor  -  Birth  Rate. .••••„ 0 . o • 
Birth  Rate  per  1^000  of  the  Estimated  Population.  0 
Birth  Rate  of  England  and  Wales*,  0 . .  <> *  . « „ « . . « . . .  „ .  0 

Still  Birth  Rate  of  the  Estimated  Population . 

Still  Birth  Rate  of  England  and  Wales* . 

Adjusted  local  Birth  Rate* «o<,.ooo«o«oooo0oe».o000o 

0.99 

14.99 

15.5 

0.62 

0.36 

14.75 
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Number  of  Deaths  -  Males  -  40 

Females  -  39 

79 


Death  Rate  per  1  ?000  of  the  Estimated  Population  <,  © 
Death  Rate  of  England  and  Wa.  1  e  s  ©  ©  ©  ©  ©  • « <»  ©  o  • « ©  ©  •  •  o « » © 
G ompara oility  Factor©©©©©©©*©©©©©©©©©©©©©*©©©©®©©©© 
Adjusted  Local  Death  Rateo©«o©©©o®ooo©»o»o«oo©®©o<»o 


12.2 

12©5 

0©91 
1 1  ©1 


CANCER 

1951  - 

Deaths 

at  all 

1 950 

Deaths 

at  all 

1949  - 

Deaths 

at  all 

1948  - 

Deaths 

at  all 

1947  - 

Deaths 

at  all 
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13 

ages 
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16 
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m 

13 

ages 

am 
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The  distribution  related  to  the  organs 
as  follows 
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Uterus  ©  © 
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k 

2 

1 

0 
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LUNG-  CANCER  DEATHS  1948 


1951 
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TABLE  OF  DEATHS „ 


DISEASE* 

MALES. 

FEMALES  © 

TOTAL. 

1 . 

Tuberculosis ,  respiratory* 0  ©  * • © 

— 

OD 

CO 

2. 

Tuberculosis  9  ether*  *  * * *  *  * . *  *  *  * 

COB. 

1 

1 

3. 

Syphilitic  disease*  *  *  *  *  *  *  *  *  *  *  *  * 

OS' 

-- 

OH/ 

4. 

D  i  p  h.  tnena*  ©©co©©***©**©*©**©*© 

OKU 

- 

CT3> 

5. 

Whooping  Cough,*  o*************** 

<rmo 

<39 

6. 

Meningococcal  Infections*  *  *  *  *  *  * 

or 

CSD 

CO 

7. 

Acute  Polioinyeli tis  *  *  *  *  *  *  *  *  *  *  *  * 

»«> 

«» 

SO 

8. 

Measles o0oo**ooo*o***o*0ooo*oo* 

C3® 

ano 

OM 

9. 

Other  infectious  diseases* **** * 

C3D 

- 

awn 

10* 

Cancer  ,  s  t  o  rna  c  h  * » ©  ©  ©  © 00*0000*00 

2 

— 

2 

11 . 

C  a  near  ,  lungs***©*  000  ©  0  0  * oo*  0  0 « 

4 

aao 

4 

12. 

Cancer*  breas t *  ©  *  *  ©  *  ©  ©  *  ©  *  *  *  *  ©  *  * 

one 

1 

1 

13. 

Cancer  ,  uterus*  •00*00000*  00  *  0  *  ** 

css 

- 

cao 

14* 

Other  cancers* «  ®  0  ©  0  *  *  *  *  *  *  *  *  0  *  *  * 

3 

3 

6 

15. 

Leukaemia. ,  aleukaemia *  *  ©  ©  *  ©  ©  ©  *  * 

COO 

<309 

16. 

D  iauetes*000©«>00000000000000000 

CIS* 

C 

CO 

17. 

Vascular  lesions*  nervous  system 

2 

10 

1  2 

18. 

Coronary  disease ,  angina©  ©  ©  ©  *  *  *  * 

6 

13 

19.  . 

Hypertension  with  heart  disease* 

5  ' 

an 

5 

• 

o 

CM 

Other  heart  disease© ©**©* ©o©*** * 

9 

15 

24 

21 . 

Other  circulatory  disease* *©**© * 

1 

— 

1 

22. 

1  n  f  jl  uenz  a  »©*oooouooo*oo©**o*©oo© 

CMP 

<SK> 

UBJ 

23. 

P  n  e  u  m  0  n 1 a  000*00**0*00000*000000© 

CEO 

— 

cu 

• 

CM 

jB  rone  n.  itio******©*©***©*©©**©©** 

4 

1 

5 

25. 

Other  respiratory  diseases  * o©*© * 

can 

- 

CEO 

26. 

Gastric  and  duodenal  ulcer . . 

- 

nmo 

cao 

« 

C\J 

Gastritis,  enteritis  and 

diarrhoea  ©  ©  ©  ©  ©  *  © 

ran 

013 

28. 

Nephritis ,  nephrosis ©©©c*©*©**©* 

a» 

C9 

OO) 

ca 


to 


TABLE  OF  DEATHS,,  (  contd) . 


DISEASE. 

29.  Hyperplasia  of  prostate. . .  <> . . 


33. 


35. 

36. 


0000 


3Qe  Pregnancy*  childbirth*  abort io 


ax-  i-*0  it> 


malformations* * *  * » ® » « • 


31.  c  ongeni 


32.  Other  defined  and  113 -defined 

diseases*,  o  o « o  © 


S.CCiQ.6'  XI.  t  3  o  o  *  o  o 


(JOOO© 


3I4-®  Other  accident  So  aooo®©ooooeoooo 


©  © 


Suicide.  0  * 


®  ®  & 


^0000000  oo#«jo*oooo*o 


Homicide  and  operations  of  war... 

All  C an seSo.osoooo.o.... 


MALES.  FEMALES.  TOTAL. 


40 


39 


2 


1 


2 
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MATERNAL  DEATHS, 
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(a)  From  puerperal  sepsis. .... .  0 

ti)  From  other  maternal  causes.  0 


INFANTILE  MORTALITY. 

One  infant,  a  female,  died  under  the  age  of  one  year. 
This  represents  an  infantile  mortality  rate  of  10. 3  per 
1,000  related  births,  compared  with  a  rate  of  29.6  in 

England  and  Wales. 


CJ 


1 3 


UJ 


No  Deaths  from  res  piratory  Tuberculosis  were  recorded*,  One  death 
occurred  from  non-respiratory  Tuberculosis ®  This  represents  a  Tuberculosis 
Death  Rate  of  C®15  per  1  *.000  as  compared  with  0*31  in  England  and  Wales® 


NOTIFIABLE  DISEASES  (OTHER  THAN  TUBER 0111,03 IS)  ,1951 
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IMMUNISATION  AGAINST  DIPHTHERIA. 


Immunisation  against  diphtheria  ( and 9  where  desirables 
whooping-cough)  continues  to  be  carried  out  in  schools  and  the 
Infant  Welfare  Centre,  in  yov  r  Dis  ..i-ict,  by  arrangements  made 
with  the  Bucks  County  Council o  It  is  also  optional  for  all 
persons  to  choose  to  have  this  service  performed  by  their 
elected  doctor  under  the  National  Health  Service  Act  (1946). 
Completed  record  cards  are  now  required  to  be  returned  to  the 
County  Health  Department  by  all  services.  Completed  courses 
of  immunisation  (including  A.P.T-.  and  combined  diphtheria- 
pertussis  vaccine)  amounted  to  86  for  the  year  1951°  This 
figure  is  based  cn  the  returns  received  in  the  County  Health 
Department  during  the  year* 


AMBULANCE  SERVICES.  ■ 

The  Ambulance  .arrangements  for  your  District,  made  under 
proposals  submitted  by  the  County  Council  in  accordance  with 
Section  27  of  the  National  Health  Service  Act  (1946)  and 
approved  by  the  Ministry  of  Health  are  continuing  to  give 
satisfactory  service® 


An  Ambulance  is  supplied  by  the  Wycombe  and  District 
Joint  Hospital  Board  for  service  in  the  Borough  of  High 
Wycombe,  and  the  Urban  Districts  of  Beaconsfield  and  Marlow 
and  the  Rural  District  cf  Wycombe.  The  facilities  are  ade¬ 
quate  for  the  areas  served. 


HOSPITALS. 

The  available  Hospitals  in  the  District  are  the  Metro¬ 
politan  Hospitals  t  The  Royal.  Berkshire  Hospital,  Reading,  and 
the  King  Edward  VII  Hospital,  Windsor.  In  addition,  there  is 
the  Marlow  Cottage  Hospital. 


NATIONAL  ASSISTANCE  ACT,! 


© 


Section  47 


No  formal  action. 


,r5 
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LABORAT GRY  J^AC IL IT IBS  « 

The  laboratory  facilities  of  the  Public  Health  Labora¬ 
tory  ,  Walton  Street 9  Oxford,  are  available  for  all  investiga¬ 
tions  carried  out  on  behalf  of  the  Council*  Arrangements  are 
made  direct  with  the  Laboratory  for  the  transport  of  material, 
Periodic  use  has  also  been  made  of  the  Camberwell  Research 
Laboratories* 


DRAINAGE  AND  SEWERAGE* 

The  Sewage  Disposal  Works  continue  to  function  reasonably 
satisfactorily,  but  it  appears  that  the  Works  are  rapidly  be¬ 
coming  overloaded  due  to  the  construction  of  many  new  houses 
resulting  in  an  increased  water  cons  trap t ion  per  head,  with  a 
consequent  increase  of  sewage  flow,  in  addition  to  certain 
sewer  extensions 0  It  has  been  arranged  that  a  complete  report 
from  the  Council ®s  Consulting  Engineers  in  connection  with  the 
Sewage  Disposal  Works  shall  be  received,  considered  and,  when 
necessary,  acted  upon  in  the  new  year* 


WATER  SUPPLIES* 

Water  is  supplied  by  the  deep  wells  of  the  Marlow  Water 
Company  and  it  is  estimated  that  1 ,950  houses  are  supplied 
direct  from  the  public  mains,  representing  approximately  $8% 
of  the  inhabited  houses*  The  supply  has  been  adequate  in 
quantity  and  general  in  quality,  and  it  is  thought  that  all 
possible  sources  of  contamination  will  be  removed  when  the 
properties  in  Spinfield  Lane  and  Chalkpit  Lane,  now  using 
cesspools,  are  connected  to  the  proposed  sewer  extensions  in 
those  areas* 

The  following  table  shows  the  quarterly  analyses <,  It 
should  be  noted  that  samples  are  tested  regularly  each  months- 


marlow  pumping  station 

CHALKPIT  LANE,  MARLOW . 


17 


CTD 


cr» 


-  i 


*  8 


STATEMENT  0?  WORKS  0?  SANITARY  INSPECTOR  UNDER 
ARTICLE  27  OF  THE  SANITARY  OFFICERS  ORUEf? .  19IS. 

«...Mmreninilr.li  i,ilii..L.TOaa«raw.  mm.Ba.ea.o- ns.  »*aw»  =  .amTO  „, .  cr- ^ - -  ,1,.,.  „  ■„  TiT.  „  ^ 


'Periodic;  inspections  have  been  carried  out  of  dairies 
inspections  arising  from  complaints* 


and 


MEAT . 


During  the  year*  inspections  of*  carcases  at  the  Ministry 
of  Food  Slaughterhouse  in  the  District;  have  been  maintained*' 
and  the  underrnen  t  loiied  amouu  ts  of  nee  *3  have  been  condemned 5 — 


BEEFo  MUTTON. 

25,907  lbs*  436  lbs. 

»  n 


PORK. 

«b  -rx-  wsj*tiaaersh 

1  qj  £|„  7  1 


During  the  year  the 
house  were  as  follows 

CATTLE • 

■  jGtTzzra  -.muncc  srar  KxatiaD 


OFFAL.  VEAL, 

lbs.  17,674  lbs.  277  Its 
ex*  of  kills  at  this  slaughter™ 


2 ,46 


o 


SHEEP, 

2  9  979 


CALVES 

492 


PIGS 

r^—maauigu 
62 


CXD 


CO 


'  19 

OTHER  FOODS. 

During  the  year  the  Savitary  Inspectors  have  issued 
54  Con derana t i o n  N o t  ,  s t u f  f  s  c o ndemned © 


These  certificates  in  the  main*  relate  to  canned  food 
Periodic  examination  been  carried  ou 
and  samples  were  considered  satisfactory0 


FOOD  POISONING* 

-aac=i»r-=«K**c—  — jaaai  aoc.  jra  saatarr  .r» 


There  were  no  eases 

1951 . 


of  f  1  poisoning 


notified  during 


FACTORIES  ACT  1937* 

•  _-xrc^ ^zxrirc^-zirz>  -rwaaar  rswjac  stBaonaescacs - 


Three  additional  -sn  opened  up 

during  the  year  and  in  the  Register  of  Factories 

in  the  District.  Factories  appei  ring  on  the  Register 
have  been  inspected  from  time  to  timi 


HOiTS  ING 


© 


( i )  Unfit  Dwelling  Hons a s © 

—  ■■  II ■  M  il  l  l‘*»  —  :*T—  -ta.-;rxr?»*i^irrrTT>f~r~  _ -  --T-~  - 


(b) 

(e) 


The  total  number  of  dwelling-houses 
for  housing  defects  under  the  Public 


and.  Housing  Acts 


OOOOO0OOOOOOO 


inspec  ted 
Health 


Number  of  dwelling  und  to  be  in  a 

state  so  dangerous  injurious  to  health  as 


to  be  not  fit 


for  human 


habi tat ion 


Oooooooooo© 


Nil 


Number  of  dwell iug-fe  csss  which  were  inspected 
and  recorded  under  the  Housing  Consolidation 


Regulations 


1 925 


OQOOOtdOOO  ^0009V00900(>00«0 


Nil 


N umb er  of  dwell i n g »h o u s es  f o und 
all  respects  reasonably  fit  for 


not  to  be  in 
human  habitation 


isrt 


20 


cr* 


HOUSING;  o  (Contd) « 


(ii) 


Remedy  of  Def ee  t  js _Se.rn^iee  of  Formal  Notices© 

Number  of  defective  dwelling-houses  made  fit  in  con-* 
sequence  of  informal  action  being taken  by  Local 
Authority  or  their  Officers®  ©®©®«©©©©©o©®®o©©oo*©©®* 


(iii)  Action  taken  under  Statutory  Powers o 

(a)  Proceed! ngs  on d or  Sec  ©9  of  the  Housing  Act  f  9f6*> 

Number  of  dwelling-houses  in  respect  of  which 
notices  have  been  served  requiring  repairs®  *  *  ©  Nil 

Number  of  dwell  ing-housee  rendered  fit  by- 

owner  e  «  o®ooooooo«  o  ©  ©  ©  o  o  ®©«©<»®©©o©«*®®o®°ooooo*  N  H 

4 

( b )  Proceed i o gs  under  Public  Health  Acts <> 


Number  of  dwel  i\  g-  -  5  n  which  defects 
were  found  and  notices  served  requiring  defects 
to  be  remedied®  o©©©©®©oo©®o©©©o®©o©©©o©®*ooo©«  8 

Number  of  dwelling-houses  in  which  defects 
were  remedied  §«■ 

By  Owners oo®ooo©©oo©©©©o©*o©oo©»®®*«<»««®*»  ^ 

By  Local  Authority  in  Default •* * • •• ** * • ®* ©  Nil 


P  r  o  c  e  e  d  i  n  g  a  u  n  a  e  r  S  e 
Housing  Act-, 


et ions  11  &  13  of  the 


Humber  of  dwel 1  houses  in  respect  of  which 
"Time  &  Place'*  No  •  been  served  upon 

the  owners ©©ooqc©®®©©©©®©©©©©®®®®***®*®0*0**0 


Nil 


(d) 


Number  of  dwelling-houses  in  respect  of  which 
Demolition  Orders  were  made®  o©*©**©**®*.,©®®®®  Nil 

Number  of  dwelling-houses  demolished  in  pur¬ 
suance  of  Demoli t i on  Orders ©©©©©©©©©v*®*******  Nil 

Proce  der  8 ec t ion  1 2  of  the  Housing 

Ac  F*  “*T 9  3?T*  ~ ' 


Number  of  separa 
rooms  in  respect; 
determined  but  t 
rendered  fit®©®. 


te  tenements  or  underground 
of  which  closing  orders  were 
enement  or  room  having  been 


